Background Background
• The most recent UK National Confidential Enquiry into Perioperative Deaths report has documented that a number of surgical patients die because of inappropriate fluid management by inadequately trained staff.
Aims Aims
• To assess the present state of knowledge on fluid balance and to document current fluid prescribing practices among junior doctors.
Methods Methods
• 200 telephone questionnaires administered to 200 doctors working in 25 teaching and district general hospitals in the catchment area of three British Medical schools • Group A: 100 surgical preregistration house officers (PRHOs) questioned within 10 days of starting their first house job • Group B: 50 other surgical PRHOs surveyed 6-8 weeks into their first job • Group C: 50 surgical senior house officers (SHOs)
Results

• Responsibility for prescribing lay with the most junior member of the team (PRHO) in 89% instances • 34% of respondents rated the quality of teaching on the subject in medical schools as unsatisfactory or poor • Less than 40% of respondents were given formal or informal guidelines on fluid and electrolyte prescribing on surgical firms • Only 14% of respondents in Group A, 2% in Group B, and none in Group C were not confident to prescribe fluid and electrolytes • 80% of respondents thought that adding insensible losses to urinary output was the best method to calculate fluid requirements • Almost 50% thought that urine output was the best estimate of fluid balance • Less than 10% of respondents knew that serial body weight was the best measure of fluid balance • More than 96% of respondents prescribed 2.5-3L fluid/day to a 70kg man on the third day after an uncomplicated laparotomy • Only 50% prescribed the desired amount of potassium • About 26% prescribed > 2L 0.9% saline/day
Conclusions
• Knowledge relevant to fluid and electrolyte prescribing among surgical junior doctors is inadequate • Teaching on the subject at both the undergraduate and postgraduate levels does not prepare junior doctors for the task • Education of medical students and junior doctors must emphasise the practical aspects of fluid and electrolyte management 
